Management of the Convalescent Stage of Hip Disease.???PACKARD (Amer. jour. Orthop. Surg., 1915, xii, 666): by &Na
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204 cases, Jeanbrau) of ureteral calculi are arrested in the intramural 
portion of the ureter—a portion which can be readily reached by 
cystoscopic methods. These methods, therefore, have an increasing 
field of usefulness. 
Periosteal Regeneration of Bone.—Smith (Surg., Gynec. and Obst., 
1915, xx, 547) says the following conclusions are drawn from consid¬ 
erable experimentation carried on at several different institutions, 
some under very adverse conditions and others under favorable cir¬ 
cumstances. The results obtained were absolutely contradictory to 
each other. This clearly demonstrates that the cellular elements of 
the stripped periosteum are dependent upon a varying personal factor. 
It is possible at the present time to vary the end results according to 
certain technique; the periosteum stripped quickly and with a sharp 
periosteotome will produce bone in a greater percentage of cases if 
young animals are used than if fully developed adult animals are 
employed. Likewise a greater percentage of positive results will be 
obtained with periosteum which is stripped slowly and with an elevat¬ 
ing action of the periosteotome than when the periosteum is quickly 
torn loose from the compact bone. A very large percentage of positive 
results can be obtained by using very young animals and small strips 
of periosteum. Fibrin is a very active stimulant to osteoblastic activity. 
In the clinical utilization of these facts, many important factors must 
be taken into consideration with respect to the end results desired; 
i. e., stage of bone development; care with which the subperiosteal 
resection is performed; ample allowance should be made for satisfactory 
conditions suitable to fibrin formation and a generous supply of blood 
to the part provided for. 
The Nervous System and Abdominal Affections.—Thies (Mitt. a. d. 
Grenz. geb. d. Med. u. Chir., 1915, xxvii, 415) says that in diseases of 
the intestinal tract one often observes enlargement or diminution and 
usually a difference in the size of the pupils, or in the opening between 
the eyelids. The further oralwards the disease in the intestine, the less 
frequently is the difference in the pupils or eyelids found, and the 
further rectalwards the disease, the more frequently. These eye 
symptoms are found with especial frequency in diseases of the organs 
supplied by the sacral-autonomous nerves, as in the large bowel, the 
genital organs and the urinary bladder. The difference in the pupils is 
found more frequently than in the opening of tbe eyelids, especially in 
diseases of the upper intestinal tract. A difference in the pupils or 
opening of the eyelids is only rarely found in affections of the kidneys. 
It is likewise usually absent in affections of the gall bladder without 
participation of the large bowel. The difference in the pupils or open¬ 
ing of the eyelids disappears, as a rule, after the removal of the local 
abdominal focus of disease or it is diminished. Occasionally one finds 
later a reverse difference. 
Management of the Convalescent Stage of Hip Disease.—Packard 
(Amer. Jour. Orthop. Surg., 1915, xii, 666) says that he has seen many 
cases of hip disease in the past year, where the treatment had been 
discontinued while the patient was in the convalescent stage. These 
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cases were free from pain, but the limbs were generally flexed and 
adducted, and in many instances the lameness was increasing, motion 
was present in some case but generally absent. From his experience 
he concludes that: Many cases of hip disease are discharged as cured 
while the disease is still in progress. Great care must be exercised in 
determining the joint condition, and protection should be continued as 
long as indications of the disease are present. Repeated Roentgen-ray 
pictures must be taken as an additional guide for treatment. The 
deformity of flexion and adduction should be prevented during treat¬ 
ment, but if present, corrected without trauma to the joint. If for 
any reason there is the slightest evidence of a relapse after the treatment 
has been discontinued, immediate protection of the joint is demanded. 
To obtain the best result one should not be content with methods which 
demand the least time, or nature’s cure supplemented by osteotomy, 
but should always utilize the means that best meet the indications, 
regardless of the expenditure of the surgeon’s time. 
The Futility of Arterio-anastomosis in the Treatment of Impending 
Gangrene of the Lower Extremity.—Stettin (Surg., Gynec. and 
Obst., 1915, xx, 381) did a series of eighteen experiments, his aim being 
to find some way of graphically recording the amount of the arterial 
circulation possible through venous channels and he called upon the 
Roentgen rays as an aid. He used lower extremities, freshly amputated, 
in cases of gangrene from arteriosclerosis or other arterial disease 
and variously injected these with liquids impenetrable to the Roentgen 
rays. He-says that the arterial circulation to the periphery, even in 
very advanced arterial disease, is in every respect better and easier 
than the retrograde venous circulation, mainly because of the obstruc¬ 
tion offered by the valves and the short circuiting of the blood through 
anastomoses ef neighboring venous collaterals. The operation is 
dangerous and the results have been most unsatisfactory, except in a 
small percentage of cases. The few so-called successful results have 
been obtained probably more in spite of than because of the operation, 
inasmuch as various factors play a role in the improvement in these 
cases, as improvement has been recorded after definite closure of the 
anastomosis, and as failure has occurred with perfect patency of the 
arteriovenous fistula. Even if the anastomosis functionates, which 
it rarely does, there is no possibility of circulatory improvement, but 
rather quite the reverse. The term “reversal of the circulation,” 
at least so far as clinical cases are concerned, is absurd. Even if the 
usefulness of the operation were proved beyond question, the possible 
indications would be restricted to an unappreciable minimum. Stettin, 
therefore feels that the scepticism of Lejars, Lenormant, and Wettstein 
is a trifle too mild. Even Coenen is not quite emphatic enough. 
Stettin rather agrees with Guthrie, who, although having once claimed 
to have shown with Carrel the possibility of reversal of the circulation 
in the limb of a dog, deplores the fact that arteriovenous anastomosis 
should have been applied to the human being for circulatory disturb¬ 
ances of the lower extremity and prophesies its failure; for he, Stettin, 
believes that it is very questionable if the operation is ever justified. 
He believes that this procedure should be entirely eliminated from our 
surgical repertoire. 
